Overprescribing seems to have occurred even then; for, on November 23 three lots of pectoral pills were handed out totalling 740, to be followed two days later by another 260 pills of the same. Julep cordials, pectoral drinks were used by the quart as well as innumerable purges in bolus form. The writing of the apothecary is above criticism, reflecting possibly a higher level of education.
There is in the records no mention of Peruvian bark although there were so many cases of fever; it is probable that malaria existed in the low-lying ground of Devonshire at that time. It should be noted that the beneficial results of the Countess of Chincon's drug (discovered in 1634) were not known until later in the century. There was religious prejudice against the REFERENCE Gask G (1950) Essays in the History of Medicine. London The Civl Hospitals in the Crimea (1855 Crimea ( -1856 by John Shepherd FRCSEd (Liverpool) At the annual dinner of the Royal Medical Society in Edinburgh in June 1854 the toast of the 'Allied Forces of France and England with confusion to Russia' was acclaimed with prolonged and enthusiastic cheersall the more enthusiastic because present at the dinner was the young and brilliant surgeon, R J Mackenzie, soon to leave as a volunteer surgeon to the army and, alas, soon to die in the Crimea after the battle of the Alma. Already there were many such volunteers and this was some months before the deficiencies of the medical services were to be revealed. Some joined from motives of patriotism, some for adventure and most hoped for surgical experience. This enthusiasm to go out and help the Army of the East, usually as assistant surgeons at a very low rate of pay, is best demonstrated by recalling the careers of six of Lister's fellow residents in Edinburgh in 1854. Heron Watson and Struthers were commissioned in the army as assistant surgeons and Struthers died at Scutari. Pringle served as a surgeon in hospital transports. Kirk, Beddoe and Christison went out in 1855 as civil assistant surgeons. Lister alone stayed behind. The death of Mackenzie made a vacancy on the staff of the Edinburgh Infirmary and thus established Lister on his brilliant career.
The self-sacrifice and achievement of these young volunteers are worthy of a separate study and the material for such a study is readily available. This paper, however, concerns rather the attachment of the civil element to the army medical service in the East as an official government policythe selection of personnel, the history of the two main hospitals which were formed, the jealousies and shortcomings of the organization and a few details of some of the doctors who served in this unusual way.
When Russell, the correspondent of The Times, by his vivid dispatches exposed the appalling lack of organization of the medical and supply services the reaction was immediate. It was not surprising that the doctorsalready having shown their willingness to serve as individualsshould offer their assistance in even greater numbers. The whole country was involved in an almost hysterical urge to help in one way or another. Miss Nightingale was on her way with the first batch of nurses in October 1854.
It was soon suggested that there was a shortage of experienced doctors. It was felt that this shortage would not be countered by hastily commissioning inexperienced assistant surgeons. Accordingly a circular was sent to the governors of the principal hospitals and dispensaries in the Kingdom. This read: 'I am directed by Lord Panmure to request your aid and concurrence in his organization of a special civil medical staff to assist the military medical staff at the seat of war.' That this suggestion ran into trouble very soon is clearly demonstrated by the Duke of Newcastle's statement in the House of Lords shortly afterwards: 'It will be necessary in spite of all opposition and all professional feeling to the contrary to introduce into the army hospitals the civil element.'
Presumably the original scheme was that experienced surgeons and physicians would join their army colleagues in the over-crowded and over-worked hospitals of Scutari and even in those in the front line at Balaclava. One or two individuals did become attached to the Scutari hospitals but the scheme soon crystallized into that of the establishment of an independent hospital unit at Smyrna. When the rumours got round that the civil element was to be introduced there was an outcry from the army doctors. The implication must have been that the army doctors could not cope professionally. The army doctors, not surprisingly, resented the high pay offered to the civilians. The Director General of the army medical services, Smith, must have acquiesced in the scheme. He had little option because the movement was a political one. Smith was already the scapegoat for much ofthe tragedy ofthe campaign but I would stress how unjustly he was accused. No man could have done more to plan the medical services for the campaign but no man was ever so entangled in such a maze of bureau-cratic procedure and it was wellnigh impossible for him to get his organization carried through the obstructive paths of the Horse Guards, the supply department and the transport department.
In South Africa he had combined the activities of principal medical officer in the Kaffir wars with those of diplomat and explorer. Such was his reputation that when the Province of Natal was opened up, largely as a result of his pioneering, he was offered the post of Governor-General. He was no ordinary army doctor.
John Hall was the other senior officer involved. He also received much blame for the chaos and suffering but the record shows that he was often unjustly accused. He arrived comparatively late on the scene direct from an appointment in India to inherit a defective organization. His incredibly difficult relations with Lord Raglan, the Commander-in-Chief, his troubles with Florence Nightingale (who was given powers from the home government which placed him in an impossible situation), the jealousies of some of his brother officersall these make one sorry for a man who in one of the most trying situations ever offered to an army medical officer did his duty faithfully. But Hall did not really like the introduction of the civil element. It may well be that he ensured that most of them were segregated as far away from the scene as possible and that they were not used to full advantage.
At home there was great excitement as the names of the chosen physicians and surgeons appeared. More than five hundred applications poured in and when the staff was announced there was an outcry that the selection had been made with the exercise of nepotism and jobbing. The Lancet was at first against the whole scheme and affirmed that a clique had made the appointments in secrecy. The rival journal of the day, the Medical Times and Gazette, supported the project. This was not surprising as the newly appointed editor of the journal, Spencer Wells, was one of the surgeons selected to serve. The provincial surgeons criticized the preponderance of London surgeons whose experience of traumatic surgery was negligible compared with those who worked in mining and industrial areas. There was even a deputation to Lord Panmure asking for the establishment of a homoopathic hospital but this was thought a dangerous experiment at the public expense. Most of all there was virulent criticism ofDr Meyer who was appointed as superintendent of the hospital. No one knew him and scurrilous attacks were made upon him. In January 1855 the Lancet summed up about the appointments: 'We can only say that most ofthem are exceedingly objectionable. God help our Army when such men are sent as special messengers of professional amelioration.'
Despite this inauspicious start two senior physicians (Leared and Gibbon), five senior surgeons (Spencer Wells, McLeod, Wordsworth, Holthouse and Holmes Coote), five assistant physicians and nine assistant surgeons set out for the Crimea and most of them arrived at Smyrna by the end of March 1855. Dr Meyer was already there, having reached Constantinople two months earlier with a batch of nurses. These additions to the nursing staff in the Crimea were by no means approved by Miss Nightingale who did not really want to have any more nurses than were there already. The senior surgeons were paid at the rate of £1,000 a year. Assistant surgeons received about £600. Some compensation was promised them for their loss of private practice.
Smyrna, now known as Izmir, is situated on the west coast of Turkey in Asia (Fig 1) . It was two days by the fastest steamship from the Crimean battlefields and too far even from the Scutari base hospitals. The building commandeered as a hospital had been an army barracks and it had all the usual deficiencies of water supply, ventilation and drainage (Fig 2) . The previous occupants had left their legacy of parasites and vermin. The situation of the building was unfortunate as it stood on the shore below the slopes of a hill on which the main part of the town was built. The open sewers of the town traversed the ground floor.
Hall had sent a small staff of army medical officers to establish the hospital and to receive the overflow from the Scutari hospitals, then grossly overcrowded as the sick rate in the field reached its maximum level in February and March of 1855.
The civilians took over completely in the second week of March and Dr Meyer had full powers over all the staff and over the military. They were bequeathed about 800 patients in conditions of gross overcrowding. Most of the men had fevers of various kinds and the relatively few wounded were not isolated from those with cholera, typhoid and other infective conditions. Of 993 patients admitted between February 14 and March 31 127 died, a mortality almost as high as that occurring in the Scutari hospitals at their worst. In two or three weeks the chaos was reduced somewhat and some segregation of the infective cases was achieved. The ground floor was evacuated with considerable improvement in the mortality and morbidity rate of both staff and patients. In a matter of weeks, however, it was all too clear that the army had no intention of allowing the civilians to do any real work. The flow of new cases soon diminished to a trickle and by June many of the staff were becoming impatient and some volunteered to go to the front. Hall accepted a limited number.
The doctors had to occupy their time otherwise. They explored the surrounding country but their pleasant excursions had to be curtailed when a local practitioner was kidnapped and held to ransom. They formed the Smyrna Medico-Chirurgical Society which met weekly. The proceedings were reported fully in the Medical Times and Gazette. Numerous papers were given, including one by Barclay who discussed whether or not Smyrna was a healthy site for a hospital (a matter which was being argued at home in Parliament with some heat). Holmes Coote, one of the London surgeons, thought that the conditions, appalling as they were, compared very favourably with those of the average London hospital.
The hospital had acquired a group of nurses (Fig 3) . The matron was Mrs Holmes Coote, wife of the surgeon. She was paid £300 a year and her appointment, at first denied at home, created rather a scandal being regarded by some as yet another bit of favouritism! There were eighteen lady nurses some of whom had come out with Dr Meyer and whose services had been rejected by Miss Nightingale. In general their services were thought to be excellent even if their nursing experience and technique were rather limited.
In the hot summer months of 1855 the work came gradually to a standstill. The staff was gradually reduced. Both locally and in England the desirability of maintaining the unit was strongly questioned. It was, alas, a failure. As early as March 1855 it had been appreciated that another site should be found for a hospital to take the load from the Scutari establishments and to utilize the services of the civilian surgeons and physicians to more advantage. This time the planning was almost brilliant.
The well-known engineer Isambard Brunel was consulted by the War Office. He had not apparently designed a hospital before but in eight days he placed his contracts (without asking the permission of the War Office). In three months the first prefabricated units were shipped to the East. By October 1855 the hospital at Renkioi was in use (Fig 4) . Brunel designed fifty-bed units with washing and toilet accommodation more generous than is provided in many of our hospitals today ( Fig 5) . Hand-worked pumps supplied additional ventilation by a central floor shaft in hot weather. The units were to be connected by covered ways and the hospital was to build up to a thousand or more beds. Brunel attended to every detail of furnishing even down to the supply of toilet paper. He also provided a notice to be put up in a prominent place to explain to the rude and rough soldiery just what the toilet paper was for! An engineer and some technicians were sent out to erect the hospital. The site at Renkioi in the Dardanelles was nearly perfect with an excellent supply of fresh water, but again it was far from the battlefields and at least eighteen hours by the fastest steamer from Scutari.
The medical staff was under the charge of Dr Parkes, later to become professor of military hygiene and to be one of Florence Nightingale's closest collaborators. Miss Nightingale, however, had no part in the designing of the hospital; in fact, the War Office was rather pleased that they had established it without her help (or, as some might have said, interference). Goodeve and Robertson were the senior physicians. Spencer Wells and Holmes Coote transferred from Smyrna in October to be the senior surgeons. There were, in addition, fourteen assistant physicians and ten assistant surgeons. There were twenty paid nurses and five ladiesa delicate distinction! The arrangements were excellent but after an early influx of casualties from the last assaults on Sebastopol and of some convalescent medical cases from Scutari the admissions rapidly dwindled. The 500 beds completed dealt with only 1,321 admissions. No cases were sent to Renkioi after February 1856.
The medical staff were very soon unoccupied. A few had transferred to the front in the hope of active surgical work before the campaign ended. Some went home disgruntled. Some stayed on until the hospital closed in June 1856 and enjoyed shooting, studying archeology and botany, and living in quite considerable comfort. Some had their wives with them and Mrs Spencer Wells and Mrs Holmes Coote were successfully delivered of their first children.
Again it seems that the regular army doctors were unfavourably inclined towards their civilian colleagues and that they made sure that there would be little work to do. It is sad to relate that this hospital, regarded by some as 'the only really good and perfect thing in the medical way the government has carried out', was so neglected.
The subsequent careers of some of the men who staffed these two hospitals are of some interest. Two doctors, Compline and Holland, gave their lives. Dr Parkes brought about a much-needed reform of the army medical service, when he became professor of military hygiene. Of the surgeons Spencer Wells achieved the greatest fame. In many ways he influenced surgery in the nineteenth century and became President of the College of Surgeons. J W Hulke was another of the surgeons later to become President of the College and was not only a general surgeon and ophthalmologist of repute but also distinguished himself as a geologist and palkontologist. Hulke contributed to the fame of Moorfields Eye Hospital as did two other of the Crimean volunteers, Streatfield and Wordsworth. These three surgeons transferred from the civil hospitals to serve on the battlefields. Wordsworth was unique in that he took to himself a Turkish lady as his wife. The young Glasgow surgeon McLeod was an early volunteer for service on the battlefields and he returned to write a full account of the management of war wounds. He succeeded Lister as professor of surgery in Glasgow. Holmes Coote and Carlton Holthouse became surgeons at St Bartholomew's Hospital. Of the physicians, Leared and Goodeve became well known in London and Barclay was a prominent member of the staffof Leicester Infirmary.
Rolleston eventually became professor of comparative anatomy at Oxford. Many of the others returned to England or Scotland to practise in other spheres of medicine and surgery.
For the individuals the experience was of some value. Few, however, achieved their ambition of gaining wide surgical experience but Spencer Wells, despite this, always maintained that his work on surgery of the ovaries owed much to his observations of abdominal injuries seen in the Crimea.
Some took back with them a new attitude towards hospital planning and hygiene. Many appreciated the importance of introducing a more acceptable and efficient type of nursing staff into the home hospitals. Brunel's prefabricated pavilion hospital was undoubtedly a breakthrough in hospital design and perhaps influenced Simpson in his writings on hospitalism and his advocacy of new, simple and expendable buildings.
Perhaps the experiment was a failure both from the point of view of relieving the situation in the Crimea at the time and of promoting a closer liaison between the army medical services and the civilian doctors. But indirectly, through the subsequent work of Parkes, it may be accepted that much good came out of it. The evolution, in time, of the territorial army medical officer and the RNVR medical officer who have supported the regular services in times of war may be thought to have stemmed from this Crimean interlude. The spring of 1965 saw the hundredth anniversary of the end of the American Civil War, the first war to be fought by nonprofessional armies on anything like a modern scale. It was, as usual, a war of bitterness, hatred, incompetent command and incredible gallantry, but it has been continuously misinterpreted by popular historians, novelists and film-makers with a distortion of facts amounting sometimes to downright lies.
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An impression has grown that it was a sort of romantic pageant, in which somehow both sides managed to win. In fact, it was just another horrible war, and its medical and surgical history is as grim as that of the war itself.
The broad history of the war itself, though by no means familiar to British readers, needs no description here. Almost every facet of the war, especially on the Northern side, was very well documented and it was the first war to be well photographed. The official Medical and Surgical History of the War, in six large volumes, contains detailed case-histories of thousands of the casualties, as well as drawings and even coloured plates of wounds, pathological specimens, &c. There are also hundreds of other, smaller sourcebooks from both sides. Ultimately, more than three million men were involved in the two armies. No less than one in five died, the total of dead exceeding all those dying in all the other wars of the United States from 1775 to Vietnam.
When the war started in 1861, general anesthesia was nearly twenty years old, but Lister's first paper on antisepsis had still to appear. Surgery still implied infection of nearly every wound. Bacteriology was virtually unknown. Amputations in civilian hospitals carried a 45 % mortality rate and cavity surgery had hardly started. America was not short of doctors of a kind. The first of many medical schools had been started as long ago as 1765 in Philadelphia before the Declaration of Independence, and it has been estimated that in 1860 the country had one medical practitioner for every 572 persons. The leaders of American medicine had all been trained abroad or had at least studied in Europe, where Paris and Vienna were the leading cities of the medical world. Unfortunately, many American medical schools had very low standards. It was easy to get a degree after two years' study, often with the same lectures in the second year as in the first. Even Harvard had no microscopes and no stethoscopes until after the Civil War. The Army medical services, despite the fact that
